MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1125%8
DO NOT WRITE Registration District No. ________ _31_8_Primary Regintration District No. 1003____Reg'urrur'l No. -5 R.Twis 0 F

3-045232

STATE FILE NUMBER

ON THIS STUB AMENDED R 0 B LI 1 b A 1 T

J0D3

1. PLACE OF DEATH
a. COUNTY - -

VS 300

2. USUAL RESIDENCE {Where deceased lived.

a. STATE

If Enutitution: Residente before

Mo.

. b COUNTY - admission)

Rev. 4/59
OR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP only)
St. Louis, Mo,

Lengih of stay in 1b

2weeks

<. CITY
OR
TOWN

St. Louis

Inside Limits

Yes [X No [

HOSPITAL O

c. FULL NAME OF {If NOT in hospital, give location}

Inside Limits

d. STREET
ADDRESS

(If cunside, give location) Reside on Farm

INSTITUTION Yesfd No D

ATE AMENDED

6253 Hottingham
a. Dg;rs Month

Bley DEATH November
7. Marrigd EI¥ Never Married [] (8. DATE OF BIRTH | ¥- AGE [last birthday}

Widowed ] Divoreed (] 10 22 1895 6?

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St. Louis, Mo, U.S5.A.

14, NAME OF RUSBAND OR WIFE

Eunice Bley
Address
6253 Nottingham

INTERYAL BETWEEN
ONSET AND DEATH

St. Luke's Hospital Yes O Moy

Year

1963

IF UNDER 24 HR
Houwrs Min,

o

J. NAME OF DECEASED First Mid
{Type or pa'n) A -K -A . Cla.l“enCﬁ H . ‘#ley
larence enry
4. COLOR OR RACE
M |
10a. USUAL CCCUPATION {Give kind of work done
during most of workjng lifa, n If retirgd)
accountan crre{- .l'jd
13a. FATHER'S NAME
Henry Bley
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noyoéyknawn) {If yas, give war w"?nT j serv|

Doy

1z,

IF UNDER 1 YEAR
Moniths Days

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Granite City Steel

13b. MOTHER'S MAIDEN NAME

Emma Angernueller
14. SOCIAL SECURITY NO. 17. INFORMANT

Mrs. Eunice Bley

F DEATH (Enter only une cauip i -
T |. DEA¥W WAS Cj Y

- _ ,

Aot

DOCUMENT

INSTEAD QF

2
|76 Luyn,
2 G Rars

PART IIl. If deceased was {emale was

’Huﬂﬁzif'ZLgﬂugzg;gg:zg

. QOTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a) there a pregnancy in last 90 days.

~ 5 %2 | B

20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
a a

e,

19. WAS AUTOPSY
PERFORMED?
YES &~NO [

20c. TIME OF
INJURY

Hou Month, Day, Year ]
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or abour home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

farm, fectory, streel, office bidg., e1c)

. _Ld_u&.nd loat saw T alive Y- Y/ 7 S

rv <
v on the date stated sbove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS

T * 72 DATE SIGNED
Y S (FSIN Kimgadas
23e. F CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or count

A
Valhalla St. Louis, Mo. County

(State)
26. REGI RS SIpNATU
SAW glaj jﬂf/ .3

. | attended the deceased fro

o 4
Death occurred  at. , D

USE BLACK INK

{Degree or title)

TYPEWRITER RIBBON
SHOULD READ

23a. BEJR gVL:AfREMAIfIYC),N' -
REM ci
FemovEl 11-14.63

24. FUNERAL DIRECTOR ADDRESS

HOFFMEISTER COLONIAL MORTUARY
5’164 C‘hi_.)pt?ﬁ'd

25. Drala chilz L01C§I.6R;:G.

(Licensed Embalmer's Sratement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

_hereby certify that the body whose name is recorded on the reverse side of this cernflcme was embalmed by.me,

——u
v

or by : i : Sfudenf Embalmer No.____

working under my personal supervision. . - M
Student ) i 4

Signature of Studen! Embalmer
Licensed Embalmer No. ¢ / 7

P. O. Address v M 7740

. \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




